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1. Type of Recipient Committee; as committess - Complete Parts 1, 2, 3, and 4.

[ Ofitceholder, Candidate Controfled Committes
{7 State Candidate Election Committes
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] Genera Purposes Committee
Ty Sponsorsd

[} Primarity Formed Candidate/
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2. Type of Statement;

3 Prectection Statement

[T Bemi-annual Statement

7] Termination Statement

{7 Amendment (Explain below}

1 Quarterly Statement
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™1 Supplemental Preslection
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) Smalt Contributor Commitise Officehoider Committes
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3. Committes Information JALTEYS 3 Treasurer(s)

COMMITTEE NAME {GH CANDIDATE'S NAME IF NO COMMITTEE)

OZ’GLE (..« e“me g{:f ‘QE
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787 Pale A,

MAILING ADDRESS
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4, Verification
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serty undar penalty of perjury under the laws of the State of California that the foreg

Executed on

oﬁ
By :

0798 o5
Vo

%QLWJBMQ‘JM 2 déi:{i}é@/pﬁ,{é

ny this statement and to the best of my knowledge the information contained heraln and in the attached schedules is true and complete. |
frue angd correct, 1

é-igﬁa!ﬂra of Contrafting Otficeholtsr, Candidata, Stale Maasure Proponaht pret FRasponsiaa Oificer of Sponsor

Signatura of Comroim; CHicaholdar, Canditale, State Megsura Propanent

A e d on By
Execute l
Exacytad on ay
Y
Exacuted on
cute B

Bignaturs of Lontrolling Officeholder, Candidale, Siats Measure Propunent

FPPC Form 450 (Juneibl)
EPPC Toll-Free Heipiine: 866/ASK-FPPC
State of California



Type or print in ink

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. OHiceholder or Candidate Conirotled Commitiee §. Baliot Measure Commities
NAME OF DEFICEHOLDER OR CANDIDATE NAKE OF BALLOT MEASURE 7
iﬁﬁi Cl%ll{\m.ﬁ g;av QSL%{( ?QC§§J=J"{J
FFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT KO, CRLETTER JURISDICTION ' ' [}-8UPPORT
\ i ] oppose
A - 0wl | ded 0
I/
FESIHENTIAL/BUSINESS ADDRESS (MO, AND STREET)  CITY STATE ZiP ! /
dentify the conirolling officeholder, candidate, oy stale measure proponent, if any.
NAME OF DFFICEHOLDER, CANDIDATE, OR PROPONENT
fielated Committees Not included in this Statement List any commitiees
ot inchuded in this stalament that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT RO. IF ANY
coniributions or make expenditures on behalf of your candidacy.
COMMITTEE MAME 1.0, NUMBER
7. Primarily Formed Committee List names of officehoider(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this commiltes is primarily formed.
] ves ino
CoTRTEC ADDRESS STREET ADDRESS TNO PO, BOX NAME OF OFFICEHOLDER OA CANDIDATE OFFICE SOUGHT OR HELD [] suepORT
7} oPPOSE
oIty STaIE Zip CODE AREA CODEPHONE NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppORT
. [ oprosE
COMMITTEE NAME L0, NUMBER :
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ suppoRT
[ OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF DFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e p——
Qves [JnNo [} opPosE
SOMMITYEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Ty STATE Zip CODE AREA CODEPHONE Aflach continuation sheets if necessary
FPPC Form 480 {June/di}

FPRC Toll-Free Helpline: S66/ASK-FPPC
State of California



Type or print in ink
Amounis may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

Summaw Page 16 whole doliars, Siatemant covers period
from 6“;/9 ’!} EEY
SEE INSTRUCTIONS ON REVERSE through % (i/ \? af,} o4 ' P&ge\g ot L]
NAME OF FiLERﬂZ‘Q . S Q Q LD, NUMBER
fE)L &é‘m{w :go« {WU{,_;“ \ 'ﬂ(.;‘,égu jg’{é?l{!f‘f
. . . Column A Column B : - ; j
Contributions Received Ot T PEOD b Caiendar Year Summary for Candidates
FROMATIACHED SOHECULES) TR T DATE Running in Both the Siate Primary and
. , General Elections
1. Monetary Contributions ... Schedule A, Ling 3 § M s L3
2. LoaNSs PECAINET oo Schedule B, Line 7 Pema 11 through 630 711 10 Date
2. SUBTOTALCASHCONTRIBUTIONS s Addiines 1+2 % MDM % 20. gomr_ébu;%ons s s
. aceive
4. Monmenetary Contributions ... Schedide C, Line 3 A g .
21, Expenditures
5. TOTAL CONTRIBUTIONS BECEIVED oo Addiines3+4 & _Howa $ Made $ %
Expenditures Made 4 Expenditure Limit Summary for State
8. Paymenis Made . ... Schedule €, Lined 3 8 de $ Candidates
7. L0ANS MBLE oo een et rseeree Schedule H, Line 7 ;’UUM
. 22. Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS woooocooes oo AdfLines5+7 & D s o Subioct 1 Voluntory Expenciture Limk)
8. Accrued Expenses {Unpaid Bills) ... Schedule £ Line 3 AT A Date of Election Total o Date
10. Nonmonetary AGUSIMENT Lo Schedule C, Ling 3 W {mm/dd/yy;
11, TOTAL EXPENDITURES MADE ...oooo.ocoreirreeescnrenes P 5 , , 3
Current Cash Statement o / / $
12. Beginning Cash Balance ... Previous Summary Page, Ling 16 § 75 47 To calculale Calumn B, add / ) s
13, Cash RBECEIPIS ..vreeesscseeereeresr e Column A, Line 3 sbove P s amounts in Column A to the
, corresponding amounts
14, Miscelianeous Increases to Cash ... Schedite 1, Lire 4 AR from Column B ofyour fast § e /L 5
report. Somne amounts in
15, Cash Payments ... Column A, Ling 8 ahove 8. w Cgum A may be negative s
16, ENSING CASHBALANCE .......... AGY Lines 12+ 13+ 14, then sublract Line 15 B 7.4 figures ihat should be ” ]
sublracted from pravious
I this Is a termination stalement, Line 16 must be zera. period amounts. 1 this is SN S S $
the first report being filed
1 for this calendar year, on
17. LOAN GUARANTEES RECEIVED ...coovcovovcrmrnneern SchECIa B, Pat 2 3 Aot encal ¥y Y 1 +Since January 1, 2001 Amounts in this section may be

Cash Equivalents and Outstanding Debis

Ses instruclions on revarse §

18, Cash Equivalents ..

15, Outstanding Debls ..ot Add Line 2 + Line 9 in Column B above 3

carry over the amounis
from Lines 2, 7, and 8 {i
any).

differant from amounts reported in Column B,

FPPC Form 450 {June/Gt)

FPPC Toll-Free Helpline: B68/ASK-FPPC



Schedule A Type or print in ink. SOHEDULE A
Amounis may be rounded ; A L :
Btatement covers period .

Monetary Contributions Received to whole dollars.
from @/;//5.2/95[

i / e
SEE INSTRUGTIONS ON REVERSE through ’M/ ¥ "i’,/ 9.5 page ] ot I
NAME OF FILER :
1D, NUMBER

Jiﬁ& Qéri{ms gl Qi};i;t g:uii@ /0?42?*7/%’5/

OATE FULL NAME, sm{gr:(:}vg ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDRADUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED ' 0. HRAMBER) CODE * QLGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(i SELF-EMPLOYED, ENTER NAME PERY - D :
o o ERICD LIAM. 1 DEC. 37 {IF REQUIRED)

[JIND

JCoM
oTH
PTY
CIsce
IIND

icoMm
I0TH
ety
isce

[HND

oo
CJoTH
TIPTY
isce

il

Joom
OTH
CIPTY
Cjscc

[HNo

Jcom
C1OTH
IPTY
3sce

SUBTOTALS

Schedule A Summary [+ Contributor Codes
1. Amount received this period — contributions of $100 or more. V\) IND - Individual
§ Mt

; . COM - Recipient Commiites
{include all Schedule A SUbIOIS.) e SOOI POTU PP OR (other than PTY or SCC)

. . ] . . s i OTH — Other
5 Amount received this period — uniternized contributions of less than $100 ..o $ Vpwna PTY - Politicat Party
SCC — Smali Contributor Commities

v

.

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1) . TOTAL 8 pen

FPPC Form 450 {June/0t)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink. SOHEDULEB - PART 1

fCh@ﬁ;&Q B:‘” Zaﬂ i Amounts may be rounded Statement covers period
oans neceive to whole dollars. . -
from _U !‘; / 9*’{ / o4
-
SEE INSTRUCTIONS ON REVERSE wrough _OLLS 8/ o S I
1 f 7 Page af
NAME OF FILER ’ | T 1.0, NUMBER
K(IE’ Ql_'g*?z\(if».x i@vf Qf»g;:{_ ?Q {,L1|ii-{}$ /O?é"?{?ufé/
. VIDL S8 - (] 3
FULL NAME, STREET ADDRESS AND ZIP CODE I AN INDR/IDUAL, ENTER OUTSTANDING | e} A tej {1 fg)
OF LENDER OCCUPATION AND EMPLOYER BALANGE | ncnron yag | AMOUNT PAID OUISTANDING | NTEREST | ORIGINAL | CUMULATIVE
45 GOMMITTES, LSO ENTER 1. NUMBER) (I SELF-EMPLOYED, ENTER BEGINNING THIS VED THIS | OR FORGIVEN | GLOSE OF Tis | PHDTHIS | AMOUNTOR | CONTRIBUTIONS
HAME OF BUSINESS) BEFIOD PERIOD THIS PERIOD ® PERIGD PERIOD LOAN TODATE
D PAID CALENDAR YEAR
3 $ : % 4 $
{ [ FORGIVEN RATE PERELECTION™
; % % % | $ 5
Mmp [Joow (JOTH 3PTY [ 8CC DATE DUE DATE INCURRED
Z} FAND CALENDAR YEAR
3 H % 1 % 5
[ Forowen RaTE ' PER ELECTION **
3 3 L J— g ]
foomwp Doom Do 3 PTy [ 860 DATE DUE DATE INCURRED
{:} PAID CaLENDAR YEAR
$ $ % 1% 5
[] FORGIVEN RATE | PERELECTION™*
$ 5 § $ H
tryme [JooMm [Jomw ey [ SCC DATE DUE DATE INGURRED
SUBTOTALS % $ $ 5
{Erdar fay on
Schedule B Summary SchaduisE, Line3)
1. Loans received this period.. . ecnaceens OO U OYUUU PR UP O POORUROPOt $ WUM puo—— .
: . *Amounts forgiven or paid by
{Total Cofumn (b} plus unitemized loans Jess than $100.) another party also must ba
. . , . ] ! raported on Schedule A
2. Loans paidorforgiventhisperiod ... vt PO IUEUPIORRNR PR S $ ) ot
{Total Coluran {c) plus ioans under %100 paid or forgiven.) " 1f raquired.
{include Joans paid by a third party that are also itemized on Schedule A —J
3. Netchange this period. (SubtractLine@ 2 fromLing 1) s NET $ y:i D;t T
. 2 Rt 1)
Enter the nat here and on the Summary Page, Column A, Line 2. Yren s
; r Contributor Codes }
— Indivi . Recipient Commities {other than PTY 0rSCC) ~ OTH-Other  PTY - Political Party  SGC ~ Small Gontribuitor Comimitiee FPRC Form 480 {June/01)
| IND~individual  COM ~ Recipient Commifiee {olfer ) Hioarany o omm FPPC Toli-Free Helpiine: 866/ASK-FPPC




Scheduyle D

Summary of Expendilures
Supporting/Opposing Other
Candidates, Measures and Commitiees

Type or print in ink.
Amounts may be rounded
ic whole doliars.

SEE INSTRAUCTIONS ON BEVERBE

Statement covers pariod

from @{/ﬁ) e’/ &

through 5[’/@"’; oL

NAME OF FILER

{ LD, NUMBER

Lo Qoo & QU 6t
4 % N n‘lk N SNy - AYE" i\g_ ﬂi‘;;‘i‘h{‘{j i //‘3267 f{{{g/
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR : CUMULATIVE TODATE | PER ELECTION
DATE MEASURE NUMBER DR LETTER AND JURISDICTION, TYPEOF PAYMENT ! AMOUNTTHIS . | CALENDAR YEAR TG DATE
OR COMMITTEE PERIOD {3AN, 1. DEG. 31) (F REQUIRED)
] Monetary
Contibution
[71 Nonmonstary
Contribution
{1 independent
77 Buppont ™ Oppose Expenditure
1 Monstary
Cortribution
[ Nonmonetary
Contritution
{7 ndependent
E] Support m Oppose Expenditure
[Tl Monstary
Contribution
[ MNonmonetary
Contdbution
{7 independent
m Support {j Cppose Expenditure
SUBTOTAL %
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {include all Schedule Dsublotals.) ... 3 VOOM
2 Unitemized contributions and independent expenditures made this period of under T8 ST P PO 3 Orh
3. Total contributions and indepsndent expenditures made this period. {Add Lines 1 and 2. Do not enter onthe Summary Page.) ... TOTAL § W

FPPL Form 480 {Junefft)

FPPC Toll-Free Heipline: 868/ASK-FPPC



Schedule E Type or print in ink. Staterhant covars period
Amounis may be rounded
Payments Made te whole dofiars.
from
SEE INSTRUCTIONS ON REVERSE through Page / of / /
NAME OF FILER 1D, NUMBER

oiwj Qﬁlfﬁu oEv ‘Qequ gﬁb?.é:@’s JILT s

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

WP campaign paraphematia/misc, MBR  member communicaions BAD radio airtime and produciion costs
CNZ  campaign consultants MTG meelings and appearances BFD  retumsd conlributions
CTE  conribufion {explain nonmonetary)® OFC  office exponses SAL  campaign workers' salaries
VG chvic donations . PET  petition circulaling TEL  tw or cable airime and production costs
AL candidate fEng/haliot fees PHO  phong banks TRC  candidate travel, lodging, and meals
FND fundraising events PO polling and survey research TRS  stafifspouse ravel, lodging, and meaig
MDD  independent expenditure supporting/opposing others {explainy’ POS  posiage, delivery and messenger services TSF  transier befween commiftees of the same candidate/sponsor
LEG lsgal defense FRO  professional services (legal, accounting) VOT  wvoter registration
LT campaign literaturs and mallings PHT  print ads WER  information technology costs {intemnet, e-mail)
HAME AND ADDRESS OF PAYEE
{FCOMMETTEE, & SOENTER 1L NUMBER) CORE CR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent ‘expendilures must also be summarized on Schedule D. . SUBTOTAL S

Schedule E Summary

1. Payments made this period of $100 or more. (inctude all Schedtle E SUDIGIAIS.} . ovirvivsiiscsieesaise e mscbrs e e e ns st esta e eesencebass e smaa s s st ansssna vesna s % = &
2. Unitemized payments made this period oF UnGEr $100 .8 b $ Y L0
3. Total interest paid this period on joans. (Enter amount from Schedule B, Part 1, COUMIN{BLY tere ettt e e sas st e aae et ae s 3 v &
4. Total payments made this period. (Add Lines 1, 2, and 3. Ener here and on the Summary Page, Column A, Line 8.) ...ooviiinnniin TOTAL § 8 o

FPPC Form 460 {June/fi}
FPPC Toll-Free Helpline: 866/ABK-FPPC



SCHEDULEF

Schedule F Type or print in ink. P .
. " Amounis may he rounded slefment covers peno
e naid B \
Accrued Expenses (Unpaid Bills) to whole dotiars. o évﬁ /o {/ o

o Fa . '
SEE INSTRUCTIONS ON REVERSE thraugh {)é/l L0/ = Page & of 1/
NAWME GF FILER

1.0, NUMBER

Cj;ﬂtﬁi C-iif'?;-i\ﬂé xgjﬂ Q"ueh @ﬁhii&w /s?{i?(z’i{{

CODES: If one of the following codes accuralely describes the payment, you may enter the code. Otherwise, describe the payment.

vF cam_pa;_%gn paraphernalia/misc. MBR  member communications BAD  radic airime and production costs
ONG  campaign .consuha;ms MG meelings and appsarances RF  returned confributions
s Cf]!?tﬂbﬁiiﬁ!? {explain nonmonstary)” OFC  office sxpenses SAL campaign workers' ssalaries
CVD  coivic _denax:o;na PET  petlition circadating TEL  tv. or cable airime and production costs
Al candidate fiting/balio! fees PHO  phone banks TR did :
on o ! candidate travel, lodging, and meaals
fundraising events ‘ _ ' POL  polling and survey ressarch TES stafi/spouse travel, lodging, and meals
WD independent expenditure supporting/opposing others (explain)”® POS  postage, debvery and messenger senvices TSF  wranster betwsen committess of the same candidate/sponsor
LEG legal d’afef%se - PRO pspfesséonai services {legal, accounting) VOT  voler regisiration
LT  campaign iterature and mallings PRT  print ads WEB  information lechnology cosis {internet, g-mail)
NAME AND ADDRESS OF CREDITOR CODE OR o) v e la
UF COMRTTEE, ALSG ENTER 1.0. HUMBER) BESCRIPTION AYME DUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
' e 5 ION OF PAYMENT | pal ANGE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIGD {2130 REPORT ON B} | OF THIS PERIOD
* payments that are contributions or independent expendiiures must aiso be
summerized on Schedule D, SQSTOT’AL‘% 3 $ 3 %
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ali Schedute F, Column (b) subtotals for \
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... e eeeesrrean e trarrraneres INCURRED TOTALS $ SA \S A
L
2. Total accrued expenses paid this period. (Include ail Schedule F, Column {c} subtotals for payments on "
accrued expenses of $100 or more, plus fotal unitemized payments on accrued expenses under $100.) s PAID TOTALS § __ 179"

3. Net change this period. (Subtract Line 2 from Line 1. Enter the diffarence here and

on the Summary Page, Column A, LING ) vttt s ettt e n e NET 3 PFN

WMay be a negative number
FPPC Form 480 {Junef(1)
EPPC Toll-Free Helpline: BEB/ASK-FPPC




Schedule G

Type o printin nk.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor {on Behalf of This Committes) towhole daliars.

SEE INSTRUCTIONS ON REVERSE

Statement sovers period
from 6’;/«/0?/*55

through 6{# ?/ M/ Page 5) | of Zr/

SCHEDULE G

Ly e & Qua Gl

{10 NUMBER

Il 74 g

HMAME DOF AGENT OR INDEPENDENT COMNTRACTIR

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CNP  campaign paraphemalia/mise. MBR  member communicaions RAD  radio airfime and production cosls
CNS  campaign consullanis MG mesiings and appearances BFD  retumed contributions
CTR  contribution {sxplain nonmonstary}” OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  pelition ciroulating TEL  Lwv or cabls alvtime and production costs
FlL  candidate filing/aliot fees PG phone banks THREC  candidate fravel, odging, and maeals
D fundraising svenis POl polling and survey Tesearch TRS siafffspouse travel, lodging, and meals
ND  independen! expenditure supporBing/opposing others (explain}” POS  postage, delivery and rmessenger services TSF  transler between commitisss of the same candidate/sponsor
LEG legal defense PRC  professional services {legal, accounting) YOT  voler registration
UT  campaign Rerature and mallings PHT  print ads WER  information iechnology costs {nternet, e-mail
* payments that are coniributions or independent expenditures must alse be summarized on Schedule 1.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCAIPTION OF PAYMENT AMOUNT PAID

{iF COMMITTEE, 180 ENTER LD, NUMBER)

Attach additional information on appropriately labaled conlinuation sheets.

TOTAL" §

* Do ot fransfer to any other scheduls or to the Summary Page. This total may not equal the amount paid io the agent or

independent coniractor as reporied on Scheduls £

FPPC Form 460 {June/l)
FPPC Toli-Free reipline: RESIASK-FPPC



SCHEDLLE

Schedule [a] Tyme or print in ink, Statement covers period
Amounts may be rounded -
* X .
Loans Made to Others to whele dollars, from 6{’;/ 2 /{/ o4
o3 o5 '
SEE INSTRUCTIONS ON REVERSE through va J{f/ 6 Page /0 of I
MAME OF FILER 1.D. NUMBER
OLM@ CA “ g:« @LU @ i .
128 (Lfws S Teoti lllTYys
: _ IF AN INDIVIDUAL, ENTER 2 ) @ ) ] ig}
FULL NAME, swge;a;rq éé’;i%;?f AND 219 CODE OCCUPATION: AND ENMPLOYER | O-Ugﬁ%giﬁggﬁ AMOUNT | REpaYMENT OR oggfg%ggﬁ INTEREST ORIGINAL CUMULATIVE
{F COMMITTEE, ALS3 ENTER 10, RUMBER) orseeeuoves aen | pecinniNG THis| OG0 TS | FORGIVENESS | 010GE OF iy | RECEED | AMDUNTOR | LOANS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIOD LOAN TO DATE
7 paD CALENDAR YEAR
5 3 % 3 $
[7] FORGIVEN RaE PER ELECTION
i3 $ 5 % $
OATE DUE DATE WMCURRED
] pain CALENDAR YEAR
8 3 % 5 $
[7] FORGIVEN RaTE PER ELEGTION™
$ 3 3 § %
DATE DUE GATE MNCURRED
*_sans that are contributions to ancther candidate or commities
must #iso be summarized on Schedule D. Loans forgiven must g
also be reported sn Scheduls £, SUBTOTALS £ $ $
{Erner {8} on

Schedule H Summary

1. Loans madse this period

{Totat Column {b} pluts unitemized loans less than $100.)

2. PAYIHENS FECEIVEM QN HOBNS 1oorexiiussrsinrssssresssiss s ssares b8 Ls 81200 b e

{Total Column {c} plus unitemized payments iess than $100.}

3, Net change this period. {Subtract Line 2 from Line 13 e
(Enter the net here and on the Summary Page, Column A, Line 7.)

Schaduis 1, Line 3}

"*if Required

NET $ Y guA

(May be B negative mender

FPPC Form 480 {June/01)
EFPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule |

. Type or print in Inke. SOHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers perind
{0 whole dollars. .
from ég’/ of / 6¢
7 =
SEE INSTRUCTIONS UN REVERSE through f?Z?/ Jﬁ{/ 03’ Page Jf  of 41
NAME OF FLER
”L Q Q \ 1.D. NUMBER
f‘)&_% G(gi"z,(ua Y i U i gt. i %a \g..w“‘, /(}Z!L ?{?{Z’&/
DATE FLILL NAME AND ADH -
RECEWED OF COMMILTEE M50 Ehoans b e DESCRIPTION OF RECEIPT INGREASR 10 CASH
Attach addiional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. Increases 10 cash of $T00 0F MOTE ThiS DB, <ttt a e s e sa e e eetets 4 steenasen et e etaaener s e eees $ {fo oA
2. Unitemized increases {0 cash under 100 HhiS PEROT. L ittt cceis i esne e st s ems sessaeratetnsesaes s setonaeesereanenaes % iﬁ) gt
3. Total of all interest received this period on loans made 1o others. (Bchsadule H, Column (el cviieccnniinicenns $ "o
4. Total miscellaneous increases 1o cash this period. {Add Lines 1, 2, and 3. Enter here and on the | O
SumMMary Page, LiNg 14.) it o ns it e s TOTAL $ _ 1vawm

FPRC Form 460 (June/Dl)
FPPC Toll-Free Helpline: 866/ASK-FPPC



